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Land Use Application #285486 - Issaguah Gateway Senior Housing

Applicant

First Name Last Name Company Name

Derrick Overbay VIA Architecture

Number Street Apartment or Suite Number E-mail Address

1809 7th Avenue 800 doverbay@via-architecture.com
City State Zip Phone Number Extension

Seattle WA 98101 (206) 489-1406

Contractor

Company Name

Owner

Number Street Apartment or Suite Number
City State Zip Phone Number Extension

State License Number License Expiration Date UBI # E-mail Address

Project Location

Number Street Floor Number Suite or Room Number
2450 NEWPORT WAY NW

City Zip Code County Parcel Number

ISSAQUAH 98027 2024069058

Associated Building Permit Number Tenant Name

Additional Information (i.e. equipment location or special instructions).

Work Location

Property Owner

First Name Last Name or Company Name

* Issaquah Gateway, LLC

Number Street Apartment or Suite Number
911 E. Pike Street 310

City State Zip

SEATTLE WA 98122

Certification Statement - The applicant states:

| certify that | am the owner of this property or the owner's authorized agent. If acting as an authorized agent, | further certify that | have full power and
authority to file this application and to perform, on behalf of the owner, all acts required to enable the jurisdiction to process and review such application. |
have furnished true and correct information. | will comply with all provisions of law and ordinance governing this type of application. If the scope of work
requires a licensed contractor to perform the work, the information will be provided prior to permit issuance.

Date Submitted: 10/28/2015

Submitted By:

Derrick Overbay
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Land Use Application #285486 - Issaguah Gateway Senior Housing

Project Contact

Company Name: Urban Evolution

Name: Matt Corsi Email: mcorsi@urban-evo.com
Address: 911 East Pike Suite 310 Phone #: (206) 890-1585
Seattle WA 98122
Project Type Activity Type Scope of Work
Any Project Type Project or Site Plan Approval Site Development Permit
Project Name: Issaquah Gateway Senior Housing

A new senior housing project consisting of a single building with 4 levels of wood frame

Description of Work: housing units over a single level parking structure.

Project Details

Project Information

Use (s) - proposed Multi-family residential (senior housing)
Use - existing Single-family residential
Critical Area Information
Streams
Clearing and Grading Information
Square feet of new impervious surface 105,816
Square feet of replaced impervious surface 6,030
Square feet of total impervious surface 111,846
Quantity and Size Specifications
Gross floor area of new nonresidential 0
Gross square feet of proposed building 172375
Gross square feet of proposed structured parking 11496
Maximum proposed building height 54
Number of buildings 1
Number of proposed new residential units 146
Number of proposed parking spaces 110
Property size in square feet 265280

Additional Parcels:
202406906307
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